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PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



, — 

DECLARATION Utility or Design Patent Application 


. „ . . . m Customer Number 
Direct all correspondence to: w Baf ^ Lgbe| 


23380 


OR [Zl Correspondence address below 



PA 



Name 



Address 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. ^ 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name Ulrich 
(first and middle [if any]) 


Family Name Btlligert 
or Surname 


Inventor's 
Signature 


Date 


Residence: City Stein 


Germany 

State Country 


citizenship Germany 


Mailing Address Weitersdorfer Weg 22a 


Mailing Address 


City Stein 


State 


Z1P D-90547 


country Germany 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name Frgnk It iUy.ck 
(first and middle Pf any]) 


Family Name Schiller 
or Surname 


Inventor's 7 y Cll 7/ 
Sianature /~>*~^ 


Date OllnllOOZ 


D ,m ™. Erlangen 

Residence: City 9 


Germany 

State Country 


citizenshiD Germany 


Mailing Address Uhlandstr. 20 


Mailing Address 


city Nurnberg 


State 


Z|p D-90408 


country Germany 



D Additional inventors are being named on th supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 
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Please 



inside this box 



* 



PTO/SB/81 (10-00) 
Approved for use through 10/31 /20fl5". OMB 0651-0035 
^TE*rJt^^ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 





Application Number 


09/972,365 ^ 




Filing Date 


10/05/2001 


POWEROF ATTORNEY OR 


First Named Inventor 


Ulrich Bungert 


AUTHORIZATION OF AGENT 


Group Art Unit 


2184 




Examiner Name 


Unknown 




Attorney Docket Number 


74953/15381 J 



I hereby appoint: 

[✓I Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 




Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



I I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


1 Fax 1 



I am the: 

Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Ulrich Bungert 


Signature 




Date 


,2 PiM. -2oo2. 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Q *Total of 2 forms are submitted. 

Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wilt vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 




s sign (+) inside this box 



* 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 





Application Number 


09/972,365 






Filing Date 


10/05/2001 


POWER OF ATTORNEY OR 


First Named Inventor 


Ulrich Bungert 


AUTHORIZATION OF AGENT 


Group Art Unit 


2184 




Examiner Name 


Unknown 




Attorney Docket Number 


74953/15381 





I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23380 




Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



I I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


State Zip 1 


Country 




Telephone 


1 Fax 1 1 



I am the: 

0 Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Frank Schiller | 


Signature 




Date 


Qll($(ZOOZ I 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


□ Total of 2 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 



